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l hereby certify that this paper (along with any paper referred to as being attached, enclosed, or following) is 
being facsimile transmitted to the Patent and Trademark Office (703-872^9305) on the data shg^n being. . 



Date: jZyJe-Aes 7.2oo*/ 




Attorney Docket No. KICHP01 02USA PATENT 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of. 
Applicants: Kicher et al. 
Serial No.: 09/603.935 
Filed: June 27, 2000 

Tille: FLUID MEASURING DEVICE AND METHOD 

Examiner: Harshad R. Patel 
Art Unit: 2855 

REPLY TO OFFICE ACTION DATED APRIL 7, 2004 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir. 

Further and favorable consideration of the above application is respectfully 
requested in view of the amendments presented in the following listing of claims, and in 
view of the following remarks. 
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Should the Examiner believe that a telephone interview would be helpful to 
expedite favorable prosecution, the Examiner Is invited to contact Applicant's 
undersigned attorney at the telephone number listed below. 

Authorization is given to charge $307.00 to Deposit Account No. 18-0988 
(Charge No. KICHP102USA) for a two-month extension of time, and for the 
presentation of new and/or amended claims. In the event any additional fees are due in 
connection with the filing of this paper, the Commissioner is authorized to charge those 
fees to our Deposit Account No. 18-0.988 (Charge No. KICHP102USA). 



1621 Euclid Avenue 
Nineteenth Floor 
Cleveland, Ohio 441 1 5 
(216)621-1113 
(216) 621-6165 (fax) 




Respectfully submitted, 
RENNER, OTTO, BOISSELLE & SKLAR, LLP 



Jonathan A. Piatt 
Reg. No. 41,255 
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